N[]RTH MIAMI

T?E NE IEE Street, Horth Hmrnl. Flurlda EEIEI

To: The Honorable Mayor and City Council
From:  Derrick Corker, Manager of Parks & Recreation
Date: November 25, 2014

RE; Request for Fee Waiver — Diaspo Cup

RECOMMENDATION

Staff is recommending the approval of the fee waiver request for use of the North
Miami Athletic Stadium, Showmobile and staff for the event proposed for November 30,
2014.

BACKGROUND

The City has received a formal request for use of North Miami Athletic Stadium and
Showmobile for a combination soccer / concert event. The promoter, Roland Jerome,
has been hosting an event similar in scope to this one for the preceding six years. In the
past, the City Council has waived the fee for this event.

The promoter has requested that the fee be waived in full for the following:
+ North Miami Athletic Stadium - Special Event (8 am — midnight) $4,000
¢ North Miami Showmobile (2 pm — midnight) $1,200

When you deduct equipment charges and usage fees from the above expense, you are
left with direct staff costs. Staff cost for the proposed event can be broken down as
follows:
¢ North Miami Athletic Stadium staff (8 am — midnight) $1,200
o North Miami Showmobile staff (2 pm — midnight) $ 800

In total, the City's hard costs for this event would be $2,000.
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Attachments

Community Event Application
Rental Fee Waiver Request Form
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PARKS AND RECREATION

Rental Fee Waiver Request Form
Today's Date:_\\~12- VY
Facllity Requested:
___ Ben Franklin Park __ Claude Pepper Park
Ray Cagnl Park ___ (Griffing Park
Narth Miami Alhletlc Stadium ___ MNorih Miami Showmobile

Fee Waiver Charge $250.00 for Stadium and $100 for afl other facllitles.

. Any Renters, who have fees waived, full or partial, are still raquired fo fill out 4 rental contract and
pay the security deposit of $500,00 for Athletlc Stadium or $100.00 for all other facilities.

Requesting Party: DlﬂSDﬂ (up - iZD'I:‘iﬂd \eaopnt, Date Requested: _I (= 30~ I"’f
Time of Event: Begin 9 :0 _Q__@fpm End: 1 2° 00 Gnlpm Set up Time: $*00_(aipm - 1:0D_Em pm
Address: 12010 NW 2t City: Noyth Mign Zip: €L 33118
Home Phone:{ ) - Work Phone: { ) - Cell Number; {Tls) 240 _-_bleb
Is the Organization in or does il serve the City of North Miami: Yes _ No

Background.

For Parks and Recreation Use Only

Current Rental Fees;

$ Equipment; $
Cost: $ Overhead and Administration: $
Labor; $ ConlractualiOther Reimbursement,  $
Recommendations:

Please check for availability first

Dale Avallable? v Yes __No Name of staff confirming availability: Sheneyl G
O ppproved O Not Approved

e Date
ecreation PEM{?“ZW } .&g,/ ({f Gﬁoﬁmﬁ O Not Approved

Parks and Recreatioh M anager

| For City Manager's Office Use Only

Dale Waiver Approved: ____f_ / Approved By.

Full Waiver Approved: Yes No Partial Waiver Approved: ____Yes __ No
I partial waiver, amount waived $ amount lo be paid $

City of North Miami contact person:

MName: ext, E-mail address:

PLEASE RETURN FORM TO PARKS AND RECREATION DEPARTMENT

12300 NE 8 Avenue, North Miami, FL 33161
(305) 895-9840

T4 ER
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COMMUNITY EVENT APPLICATION ﬂﬁ@mm
et e e e e e e a ee .IEFMWMPFRW
Plense retura the completed application of of Orgaslestion Huﬂlﬂcaﬂon-lom the S‘b&h of Florld

~and defailed description of the event Detailed Destription of Bvent {1 page)

’ N BUSTYESS/OROANZATHON LETTERHBAD,

onyourargenizations letterhead and site map tor———#4 m}uufummmu orquote-forspectal svent Insurance, —— —
NORTH MIAMI PARKS AND RECREATION DEPARTMENT 5.8 Layout map-must be computerized (not handwritten)

12300 NE 8 AVENUE, NORTH MIAMI, FL 33161 6.0 ‘Peat Permit {requited forany tents targer than 10x 10)

ATTN: BPECIAL EVENTS DIVISION application Inthe Bulldiag & Zoning Dept.

Please fill aut this application completely. 7.] Map of crossstreets and mad closures.
80 Prooforiiquon lizeste (fsecring akohol) -

[JPermit tssued# StafFinfiials

Are you requesting a fes walver for City facilities this raquires clty council approval
andservices? Dves ONo . 9,07 Proofor Workeds Cempensation

(for organizetions with 4 or mors employees)
Eﬁntﬂnun :Df(t]/\f pO O/U P

I. Requested Location:

Alternate Location (if requested location Is not available)
2. Date: 30 I Lf Rala-Out or Alternate Date (If date requested isnot available);

If more thian one (1) day please specify: Day 1t b/ ___ Dy

3. ActuslEventStartTimer Begh: 7 421 ne (1237 P
4. Sctup Date: nhol.‘u Set-upTime:_3__Ly 1
5. Breakdown Date: l\’] E‘:ﬁ f L‘f’ _Brﬂktlam:ﬂomp!at[nqﬁuu* Ja oV J'QM
6. Estimated amount of people attending: (ED@
7. Type of Event: check all that apply .

[l award Show [} Festival BB@IEI!H:

[ community Bvent [JFund-Ralser Sporting Event

{Jconcert/Performance Orarade Cother

O #alr / Caralval [Jroliticat

Please also provide a detailed description of your event ON YOUR ORGANIZATIONS LETTERHEAD.

8. Number of times this event has taken place in the City nfﬂn?lamh b‘i {/JHL; N E
9, Was this event presented in othercities? [ Yes No

*  Ifyes,whatcities:

1. References:

Name: P\D(ﬁ’mﬁ? \U‘mq Phnne?ﬁ b (‘)‘-} 0 ‘f Lo pmate_(5 DM“@@\M@ le HDG b
L Name’gjﬁﬂfz ?ﬁbeﬂﬁjhnneﬁfﬂ,ﬁﬁﬁ HJ/"‘J Email: Iﬂ )/7 (@EA’A-TW‘ % LDC"V]/% Hn




ORGANIZATION

- DFﬂrPrul‘it Eﬁun Profit DGnvammentsl DNa[qhhurhundAmMnn Ootber:

What type is your organizatlon; Please check all that apply. ) -

nme_ () 4 LN O &0 EQ F G2 40 <) ]
Atdres__ (A OO A/ L) %"? O~/
City: )"%‘/H’ h Vs [ st 27 ﬂmﬂ 7@
Phone: #fé 270 /b L _Fani wali

Cunmtpamqu_n_a_gq_ % / A C;'/ f E/ 2—4{9 M 5
Phone; 3‘)?{/ r&?@ (ﬂ/b(omn. 2&; ;&} l;;fb(rpx-m!h OOW/}’/M%GQ@WH

~ LOGISTICS

Alteraate contact person: ,%977_?_2;?’}*’— T e
eI 210 07 el 763307 w2y Jiteal] Ol

Please provide the City of Norih Miamiwith a copy of one of these |deatifications:
[CIValid Florida Drivers License [ 1501¢c)(3) {IBustness [deatity.

11, Willyou requireroad closure? (OYes .ONo
if yes, please descrihe what streets you want closed and the closing and opening dates / times,

L] Street (s) from! to
Closura date: Time:
*  Opening date; Time

12, Approximate sumber of vehlcles anticipated: _ Ao

A computerized map attached showing cross streets and location of proposed veouej along with

staging set upand full loglstical set-up must be Included In your packet,
AU e QU pas Pl i MR TR S0 T Rard Stte Deparment of
Trahsportition (FIOT) veguirad thit viini a Vet foibe clasiire of dll st foads. This
R Pt e Juled vl FUOTthivly 30) mmmmm “Pigiite cstict calj305654-7183 do
obtih-ifie apphidtion foe vlosing ap sie-uifiets YauisARE il oot hoy Be viguived to coptaut residents
or-Biishidsses, afan (he clasitre roufe.and iave Gt &lin @ Belitiin. Losal roads will be closed with Clty

Maviager agiprovel (ed 47-29). :
13, Wilt you be securing your event with fencing? O‘i‘u 5@ [/"

(4. Wiltyou peed trashremoval? ~ Oves  Onou/
*  Ifyes, how many dumpsters?
Note: Hirlig of City services for trash removal s regitlred.
15. Are you requesting use of the City's Showmaobile? Yes Onio
Use of Shawmobile will require a non-waivable fee to cover cost of sel up and breakdawn,

This fee canniof be walved.
16, Will yau require temporary electrical wark*i‘ Oves M

_How many plek ups?

*  Ifyes, please provide clectriclans name:

Phone

* Business Name:
{Vote: The elecirician you hire needs fo apply for a permit through the City of North Miami)




17 Will you be erecting the any of the !‘ullm'.-'i'ng? _ L

T No How bany Size/ Dinenslon

Yes
Ten O
thk:u Boath Q .._Q_
Stagin
Da :HEFtnur E; §
Other Temporary Structure O O

Note: Tent perinits are required for tents largar than 18°x 19",
{Please include these Hems on yourskie map and provide the Citya kmﬂdﬂoarpfm faﬂﬁz gvent,)

- 18: Willyour event-include any of the followlng?
O Fireworks El Games for children (] Mechanleal! Amusement Rides

il

* Ifyes, please provide a detailed deserlption; -

* Company Name:

* Insurance Carrler:
Agents Neme:

Phonet A

Ak iarilviheiy ) gygats
Y By thg H?Nﬁﬁh {4 ﬁl}ﬁg’ﬂ;ﬂﬂ

19 Wil musle be played? Mﬂ ONo  Hyes, what type?
7 Eno A/

Name of Sound Company;

Address:
@aul lidguge, oifensive matitfals, strippeds ebdtiedinepriar ey nrwdm hmﬂnr is PROHTBITED.)

20. List the beverages to be served: [ffv/ﬂ‘;/%/ f.' Q’?j'éjj(

(Mote Beverdges most be dispensed bt soff conbiln &k No gliss contalners or chiss allowed.)

21 Willslcohol be served? O Yes @
If yes, what type:

Sale and/or distrjbution of alcohollc Heverages. Lupm.llh "héer.apd wine myst he approved hy the City
ﬂﬂum:’if Upoa approval, tlie prganizaion mu!I apply for a temporary liguor Heense from the State of
Fiorids, Division of Alcohalic Beveragés aiid Tobagdes uatlét Florlda Statule $61.42. Contact the County
offiee st 305.470.6783 for Instrudtlons on obtalilng this Licénse.

IFyes, what type? m n}}ﬂ?ﬁ %mq

22, Will Food be served? Y N O




RISK

w&mn’m WﬁhﬁﬁﬁwmiVWﬂhﬁﬁhﬂﬁ&h ‘thy grerniléted

13, Ynu are uqu[rad to hlra Clty of an'ﬂl MII mi pnll:a ihrjrauuwnt,

24, Yoo may be required to hire EMS to be on-site at your event.
The Cliy of North Mlami Speclal Events Supervisor wiil advise you accordingly.

Prior to the commencement of any event, the City of North Miaml requires organizers of the
special event to pravide the City with a valid certificate of insuranceshowing:

General Liability Insurance:  $1,000,000 minlmum combined single limil for bodily injuty and property damage.
Liquor Liabillty Insuramce:  $1,000,000 minimum limit, Ifaloohotlo beverages ers belng sarved orsold at the eveot.
Warkers' Compensation Statutory coverage.
Employers' Liabllify: $500,000 { aopldant { dizease f policy limit.

Proofof workers' compensation coverage s required from employers with four (4) or more employees.

* Al Certificates of Insurance shall include a description of the special eveal, event location and event date(s).

*  All liability polloies shall be ssued by an “A" rated or better insurance carier, endorsed by A &M Bestand
authorized to transect business In the State of Florlda.

*  TheClty of North Miami must be named additional Insured on all liability policies.

*  Theissuing insurer shall endeavor fo notify the City of any polley cencellation by malling 10 days written notice
to the City prior 1o lssuance of a oancellation notice,

*  All special event organizers shall indemnify and save the City harmless fram eny and all claims, suits, actions,
damages or causes of action arising as arasult of the speolal event,

Slgn hiere to verify you have read the entire event application and conditions,

ﬁ: Lo j@“’w P io
lf——w‘ : oﬁ\aj [ L}

Signature Date rind 441220 2ar

Fdﬂilir! #h‘f& fd'ry ugion
I _.'--?i;iPﬁi ﬂll ‘Jpﬁﬁpn.

- Pleasialia prd Agstrintion of
jrmgi-_eir:_énf 'E' u’qs




Dretail by Entity Name

‘Froripi DepartMENT OF STATE Pl
- Shii,

e

Division or CORPORATIONS

Detail by Entity Name

Filotida Non Profit Corporation
DIASPO ENTERTAINMENT, INC.

Eil formation
Document Mumber M13000003840
TFENEIN Number—— ————N/A SRS
Date Filed 0472272013
State FL
Status ACTIVE
Principal Address
12010 NWARD CT

MIAMI, FL 33168

Changed: 05/28/2014

Malling Address

12010 NW3RD CT
MIAMI, FL 33168

Changed:; 05/28/2014

Reqistered Agent Name & Address
JEROME, ROLAND

560 NE 67TH STREET

MIAMI, FL 33138

Address Changed: 05/28/2014
Officer/Director Detall

Mame & Address

Title DP

JEROME, ROLAND

550 NE 67TH STREET

MIAMI, FL 33138

Title DT

ETIENME, FRANTZ

249 NE 166TH STREET NORTH
MIAMI BEACH, FL 33162

Title DS

BOYLE, NICOLE
http:/isearch.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetailEntityName/dom...

Page 1 of 2

11/10/2014
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445 NE 24TH STREET
MIAMI, FL 33137

Annual Reparis

Report Year Filed Date
2014 05/28/2014

Document Images

05/28/2014 -- ANNUAL REPORT | Viewimage In PDF formal
04/22/2013 -- Domestic Non-Profit|  View image in PDF format

==l

Copioln & and Privasy Poligies
State of Florida, Depasment of State

http://search sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail/ EntityName/dom...  11/1 0/2014






